**Abstract**

**Background:** Mood disorders are present in about 40% of individuals at clinical high risk (CHR) for psychosis. Such high prevalence of symptomatic concomitants raises the need to address and assess the contemporary assumption that characterizes CHR states as being subserved by common neuroanatomical alterations. The present study investigated the relevance of mood symptoms on the CHR neuroanatomy and symptomatology.

**Methods**: Magnetic resonance images from a sample of 44 CHR individuals with mood disorders (CHR-M), 30 CHR individuals without moor disorders (CHR-NM), and 34 healthy control subjects (HC) were analyzed. Measures of cortical thickness (CT) were extracted using a surface-based morphometry analysis. Ratings of Structured Interview for Psychosis Risk Syndromes (SIPS) sub-scales and global functioning were also analyzed between the CHR-M and CHR-NM subgroups. Associations between brain structural alterations and clinical measures were assessed by calculating Pearson's correlation coefficients.

**Results**: Compared with HC, CHR group as a whole showed widespread cortical thinning and GMV reductions, along with ventricular enlargements. The subgroups of CHR-M and CHR-NM did not differ in measures of CT but did so in those of GMV: GMV reductions in temporo-parieto-occipital regions, along with more pronounced ventricular enlargements, were more pronounced in CHR_NM, whereas reductions in frontal regions were more pronounced in CHR-M. The two subgroups also differed in psychotic symptoms and global functioning, with significantly worse negative psychopathology and functional impairments found in CHR-M. However, no significant correlations between brain structural alterations and clinical measures were found after correction for multiple comparisons.

**Conclusion:** The different patterns of brain structural alterations and clinical ratings found between the CHR-NM and CHR-M subgroups seem to suggest the impact of concomitant mood pathologies in CHR. The present study may contribute to the growing literature on "false positives" and their implications on early intervention.
